Tube method for detection of antibody litre for brucellosis was done lo 450 pregnant females (415 have no symptoms or signs of brucellosis and 35 have symptoms and signs for the disease).The antibody litre was positive in 55 Pregnant females (group I) and negative in 395 pregnant females (group 2). Both groups were followed up during pregnancy and neonatal period lo determine any type of reproduclivc failure. Results: The incidence of brucellosis was 12 .2 % in all tested pregnant females. The incidence of abortion in group I was 27.27%, IUFD was 12. 72% and preterm labour was 10.90%. There was a statistically significant difference as regards abortion and IUFD in both tested groups. There was a statistically significant difference as regards abortion in patients having a litre more than 1/160 compared lo those who have a lower litre. Conclusion: The frequency of fetal loss among patients with brucellosis is very high. Il is advisable to have a high degree of alertness for brucellosis in endemic areas.
INTRODUCTION
Brucella species are facultative inlraccllular pathogens that have the ability to survive and multiply in professional and non professional phagocytes and cause undulant fever in humans M.
Several species are recognised within the genus brucella. The bacterium possesses an unconventional non endotoxic lipopolysaccharide that confers resistance to antimicrobial attacks and modulate the host immune response"'. Brucella is acoccobacillus, gram negative bacterium, non sporing, non motile aerobic, whose hosts are mostly animals (3 " 4 
> and has
Four species abortus, canis, mclilensis and Suis '-^ .
Brucellosis is a major zoonolic disease. Control of brucellosis in agricultural animals is a prerequisite for the prevention of the disease in human beings (6j .
The interest of brucella as a biological weapon resides in the fact that transmission through a spray is possible as has been reported with human contamination during abortion of infected animals or bacterial spraying in laboratories. It is suggested that There is controversy about the relationship between brucellosis and the outcome of pregnancy (14) . There are some evidences that there is a higher All cases were pregnant in the first trimester (first trimester up to 12 weeks; second trimester is from more than 12 weeks to < 24 weeks), fetal death that occurred less than 24 weeks gestation was considered spontaneous abortion while that occurring after 24 weeks gestation was designed 'intrauterinc fetal death'.
Diagnosis of brucella was done as follows:
Fasting blood samples (5 ml) were withdrawn from each subject in a clean dry tube, then kept at room temperature for 15 minutes to clot: serum was separated after cenlrifugation at 3000 rpm for 10 minutes and the biochemical tests were carried out.
Scrum antibody litre was evaluated by the method of freler (1980) ^\ In our patients, positive brucella test was considered when the titre was more than I/I6OO 9 ). 
RESULTS
This study was carried out on 55 pregnant women positive for Brucella antibodies (group 1) and 395 matched pregnant controls (group 2).
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As given in Table 1 , no statistically significant difference was evident between both test and control groups as regard to age and pregnancy duration.
Antibody litre for Brucella was done in subjects of both groups (G I&G2) and the percentage of abortion.
IUFD and preterm delivery was calculated. As shown in Table II and figure 1 there were statistically significant differences as regards abortion and IUFD between the lest and control groups but no significant difference as regard to preterm labour.
Regarding the results of percentage of abortion, and those with a litre less than 1/160. As given in Table III & Our present study showed thai the incidence ol abortion in pregnant women infected with brucellosis was 27.27% (table II) This study showed a statistically significant difference between group I and group 2 as regard to the incidence of abortion (/; value 0.01) and IUFD (highly significant p value 0.002) and not with preterm labour (table II) 
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The effects of maternal brucellosis has a lesser role in human abortion .
There was a statistically significant difference between the incidence of abortion with litre more than 1/160 (44.11%) and that less than 1/160 (19.4%) (P value 0.03) and no significant difference as regards to IUFD or preierm labour.
This means that if the litre is higher than 1/160, there is a more liability for occurrence of abortion.
This result was in agreement with that of Sherif et al (1990) ^D who reported that if the titre was higher than 1/160 the incidence of abortion was 17.6% while the incidence was 7.7% if the titre was less than 
